CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

City Clerk
0CT 0 9 2018

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER .
NAvE e Richod ke

NICKNAME LAST SUFFIX "
Rich HendlesSon

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 23@ Bf&edeﬂ Wz 015@‘”@“05 7X
ADDRESS yi A C

[:] Change of Address

ty of San Marcos

=y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SSQSEHOLDER ( 512 ) éb‘?' qj gq Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER

NAME ) ms ''''''' mo,l\’ Ann ''''''''''''' Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
@Lf COu

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT / SUITE #; CITY; STATE; ZIP CODE

reeasurer A Pielpl (o L0, @nfMouces, TX 78666

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
rove  [(SIQ) 787-1pI¥

EXTENSION

9 REPORT TYPE

DJanuary 15
D July 16

Maoth day before election D Runoff
D 8th day before election

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
07 /Ol /I% THROUGH 10/08 //g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year DPrimary l:]nunoff Dother‘ )

emeed DOSCIIptIGN

1 l /Oé/,g [zgeneral DSpecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

city Cotne:! Plete S

GO TO PAGE 2

-k de ik

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME /42/ £K HE/VO E]Z{{O/\) 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

ENERAL

COMMITTEE ADDRESS

L]

PECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ — 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (Q 7 —_
2. TOTAL POLITICAL CONTRIBUTIONS $ 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gé é@ o
—
Eé?EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :
UNLESS ITEMIZED rz 7 % /7(2
4. TOTAL POLITICAL EXPENDITURES $ (7’2 é 88 @ /
{
(B;gl'_\’;ﬁ(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2.5 74
OF REPORTING PERIOD Z Dé, 77
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE on
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / @0 ;{//

18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

MARGARET J SALINAS under Tl A5, Flection Gode
Notary ID #125542019 ‘
My Commission Expires
August 7, 2022 YL » V%
L ré ¢

,8|g/natUre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said R I C,K H@hd 6(’504 ! , this the q
day of OCk!bﬁr . 20 l g , to certify which, witness my hand and seal of office.
Sadbf

r:

me of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Riclh Hendeison

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8075

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3/0

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $/m

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $p?¢{/3 m
.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

DDDDDDDSQ\D&&

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Riclh Hendesson

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Scott Gregson 8 se0
6 Contributor address; City; State; Zip Code
120 Lo Hophins, Ste 200, S oated, TX 786lo
8 Principal occupation / Job title (See Instructions) : 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
Bill Doumren 9 00
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
1 Contributor address; Y Cft)}; ‘ .St'até;- -pr Cédé ...... I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
oog|ls | Lon¥Temnifer Spetl . g
Contributor address; City; State; Zip Code /w
1408 Co Moty Loy San Mascos, TX 78666
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scpedule A1:
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
*
A7 ndﬂda”“/ iy MoreS 4 150
’ 6 Contributor address; City; State; Zip Code
3B Cheottom §t, Saafocess, TX 786kl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
(Alkslie Willieun Conleq
Contributor address; City; State; Zip Code a , ao
1)
10| Meuririn Ciest D Lomnbering TXMB676
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
» - .
oRlgl18 .V.’f&i'!&. Atomicane 8 300
CoMfributor address; City; State; Zip Code
.
Y304 Agee. Vede Oy Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e
3,/‘% Rda AT D.MU&M .................... 8 m
CoNtributor address; City; State; Zip Code
5225 S Tnestote 35, Son MoccesTX bbb

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME v
Rich Hendesson
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Erie illis | 8 s00
" |6 Contributor address;  CGity; State; Zip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

calcelR

Contributor address;

Cash in o« ot fudiouser

[J out-of-state PAC (ID#: ) Amount of contribution ($)

8225

City; State; Zip Code

N
¢ é‘b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution ($)

] out-of-state PAC (ID#: )

‘City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contribdtor address;

[[] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

e

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ oul-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
cAlbl18 Boety ¥Pon Cooch 1 975
7 Contributor address; City; State; Zip Code .
| |:heck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

s

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

3

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date ) Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . in-kind contribution
. Contribution $ . description

I&/M}lg o Contrlbutor a'ddreAss;;' o AgitAy;‘ AS.taAte; le C;oc.ie‘ - gw P;}JGL

B | I:heck if travel outside of Texas. Complete Schedule T.

Principal o‘ccupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

 Reekh Hepdeson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

.

Ty

“ ' ! . ]
5 pate 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

ot GreaSon

l ‘l I 7 Contributor address; City; . State; Zip Code

Contribution $ . description

8175  video Quces

I l:heck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

4 1
-

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor 71 out-of-state PAG (ID#:

) Amount of In-kind contribution

State;

City;

Zip Code

Contribution $ . description

I ‘;heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Comnﬁittee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 ﬁLER NAME

el Henderson

3 Filer 1D (Ethics Commission Filers)

4 Dat 5 Payee name

¢ H fazé ( MMn
60 A%l%y(i)l 17 yayg addreks; City; ‘Stca‘té;

$ 21549

Zip Code

8 (a) Category (See Categories listed at the top of this schedule)

ge | Advetisiog

(b) Description »
l____] Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol13) 18 Vet Doy Eliess
Amount ($) Payee address; City; State; Zip Code

$ 254.54

PURPOSE

EXPEI?I;:ITURE M Ué/ +:«So'®

Category (See Categories listed at the top of this schedule)

Description
Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Ampount ($) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description
D Check if travel outside of Texas, Complete Schedule T.
l:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



	Rick Henderson - 30 Day Report
	20181012143043429

